The study is more about the experience of people with hepatitis B upon diagnosis, rather than an investigation of people living with hepatitis B. This is reinforced by the participants of the study having only been infected with hepatitis B for less than five years.
At points in the manuscript, there is an assumption made by the authors of hepatitis B transmission occurring through sex. This is counter-intuitive considering that the vast majority of people with hepatitis B were infected at birth from their mother, and did not receive HbIG or vaccination when they were born. There are a series of implications from this: o That people who are exposed to hepatitis B as adults have a 90% chance of resolving or clearing the infection, and will not experience a chronic infection o That within their families of birth, hepatitis B would have already been part of the experience of the family. This means that while people may be shocked at being diagnosed with hepatitis B, many of them will have experienced the death of people in their families from liver cancer or other hepatitis B related sequelae.
There is no discussion in the introduction or elsewhere whether hepatitis B vaccination is available and accessible in Ghana. This fundamentally changes how hepatitis B is seen and responded to at a population level. Other contextual information is required in addition to information about the vaccination program including how and why do people get tested for hepatitis B? Line 52: "Ghana is endemic for HBV infection …." It would be useful to identify how many people this refers to. Line 57: I think you may also note that hepatitis B has an impact on quality of life General comment: an important inclusion could be a description of why the research wanted to explore the lived experience of people with hepatitis B in Ghana. Who funded this research?
Page 3 Methods. The rationale for the study design is weak, and could include that a qualitative investigation was imperative given the lack of previous research investigating the lived experience of hepatitis B in Africa generally and Ghana specifically, and the need to ensure that the perspective of people with hepatitis B could be properly investigated. Line: 18: "Notwithstanding" is unnecessary Study setting: while the detail provided is useful, was there any rationale for the study setting that was related to hepatitis B?
Can the authors provide a bit more detail of how and where people are diagnosed, and what level of clinical management services there are available in Ghana? Is there a publically funded health service in Ghana or do people have to pay? Inclusion criteria: why the age limit. I understand the lower limit being 18 years, but I don"t understand a rationale for the upper limit of 45 years.
Exclusion criteria: how was emotionally stable identified? Sampling method and size determination: both of these sections need editing.
Page 4 Data collection procedure: Where and how did recruitment occur? Data collection tool: the manuscript needs to state what the objectives of the study were, and details of the questions being asked would be useful. Demographics: were people all born in Ghana? While treatment is available for hepatitis B, most people only require continued clinical monitoring -were any of the people with hepatitis B being regularly monitored?
Page 5 Line 12: while acknowledging that this is a qualitative study, it would be useful for the readers to know how many is meant by "some"? Line 29/30: what do the authors mean by the "early stages of their diagnosis"? I"m not aware of "stages of diagnosis". Line 48: I"d also suggest that a major driver in people being very worried about the infection is that people are poorly diagnosed -that they do not provide consent for testing, and where they are not given accurate information about hepatitis B when they are diagnosed. This is complicated by being in an environment where there is a visibility of HIV.
Page 6 Line 3: More explanation is needed on the visibility of hepatitis B within the media. Line 20: The terms disclosure is usually used in relation to a person with hepatitis B disclosing their infection to other people, rather than a person being diagnosed with hepatitis B, or being informed that they have hepatitis B. Line 23: The information about how people were diagnosed should be included in the context of the study. Line 29: The descriptor of "(Divorcee)" is unnecessary. Line 51: Blame. This section highlights an issue requiring clarification in the background, and of the availability of vaccination. Most people with chronic hepatitis B were infected at birth or in early childhood. This makes the discussion in this section about sexual transmission problematic.
Page 7 Line 36: if Sozo was in school "five years ago", this would make her younger than 25 years, which is the bottom limit for recruitment. Line 50: the description of the importance of "religion" is not a universal experience, and I would suggest that the authors discuss the issue within the Ghanaian context.
Discussion:
This section is unfocussed and needs editing for clarity. The role of HIV could be better described, with information including the prevalence rate of HIV. An important difference between HIV and hepatitis B is that chronic hepatitis B largely occurs as a result of transmission from mother to child, and that the "psychological distress" of the implications of the diagnosis upon their families is completely realistic. The need to learn from the experience of the processes used in the diagnosis of HIV is important for hepatitis B, particularly in ensuring that people provide consent for being tested, and that information about the infection and referral information is provided to people upon diagnosis.
Page 10
Limitations: I do understand what is meant by "Notwithstanding, a context with similar characteristics can employ transferability as used in qualitative study approach" means. Another limitation has to be the age range, the lack of men participating in the study, and that people had only been diagnosed for between one and five years. 
REVIEWER

GENERAL COMMENTS
The paper describes a qualitative study exploring the psychosocial experiences of hepatitis B chronically infected individuals in Accra, the capital and most populous city of Ghana. The paper is interesting and, in general, well written. Methods are appropriate to answer the research question. Data highlighted the lack of awareness about HBV infection among people from Accra diagnosed with HBV. Those infected experienced psychological and social problems (sadness, worries, fear, shock, shame, and disbelief). Coping strategies adopted by participants include religiosity, diversional coping strategy and lifestyle modification.
The data are clearly presented. There are, however, certain areas where greater clarity would be beneficial in this paper, namely:
• Page 2, 3rd paragraph of Introduction: I can see more than "four axes".
• In the same paragraph (page 2, 3rd para), rephrase "… by the coming into being of the first WHO guideline …".
• Page 3 , Methods: "Qualitative exploratory descriptive design was used. This design was appropriate because according to Grove, Burn and Grays 23, an individual….". keep referencing/punctuation consistent (Grays, 23) • Page 3: "Notwithstanding, it is the smallest of the regions and occupies a total land area of 3245." 3245 what??
• "Exclusion Criteria -People living with hepatitis B who were not emotionally stable were excluded from the study." Who decided people were not emotionally stable? Researchers, doctors, nurses? How was the assessment done?
• Page 3: "…..at the eleven (11) participant"s." It should be "participants".
• Page 3: "The guide had both open and close ended questions which allowed the researchers to probe until in-depth information was obtained.". Add the interview protocol to the paper (as a Figure) .
• Page 5: "The major driver of the psychological affliction associated with the infection is the comparison of the disease with Human Immuno-deficiency Virus (HIV)."
If that is what you mean, for clarity, say: "The major driver of the psychological affliction associated with the hepatitis B infection is the comparison of the disease with Human Immuno-deficiency ..".
• Page 6: "Some participants reported that hepatitis B adverts on radio and television, particularly those presented by herbal medicine practitioners, did fuel their fear." Add commas.
• Page 6: " The study found that, disclosure of HBV status to some of the participants came as a shock to them as they never anticipated the possibility of a positive result." Add "a".
• Page 6: "Hmmmm! I could not believe it. I was more than confident before the testing that I will be……..and shocked!" . Add " ".
• Page 9: Last quote on page 9 is missing pseudomym. Discussion • "For example, Dahl et al. 27 found that 50% (N=55) of HBV chronically infected persons selected in three hospitals in Australia mentioned kissing and mosquito bites as sources of HBV mode of transmission." It should say "……kissing and mosquito bites as mode of transmission" or "……kissing and mosquito bites as sources of HBV infection".
• "However, this is not surprising since the recent Ghana demographic and health survey report indicates 96% HIV awareness level among the populace." Better to use "…level among the population."
• Sentence too long: "Furthermore, health professionals are documented to be the main source of HBV information to individuals 34 but surprisingly, many study findings have shown inadequacy with respect to their knowledge regarding HBV infection35 36 which obviously have an implication on information passed onto the consumers of their expertise." May be break it down after reference 35,36.
• On the same paragraph, the following 3 sentences are not clear: "A particular example is a study finding by Chao et al.36 which revealed that about 34% of health professionals failed to recognise that chronic HBV infection is usually asymptomatic and could not identify all the modes of HBV transmission. Many factors account for this gap in knowledge among this critical staff. One of these factors may include lack of capacity building of these important agents to equip them with current evidence of HBV infection."
• Last paragraph, page 9. You refer to HBV positive throughout the paper, except in Methods and in this paragraph. Better to use the same term throughout. Perhaps have "…have tested HBsAg positive (referred to as HBV positive)…" in Methods. Then only use HBV positive.
• Regarding "Study limitation", I agree that the key strength of our study is that it is the first qualitative exploration of the experiences of persons living with hepatitis B in Ghana. Firstly, the subheading should be named "Study strengths and limitations".
• The authors acknowledge as the main study limitation the fact that they may not have recruited a representative sample of people with HBV infection. What does that mean? Does this mean they may have inadvertently recruited participants who were experiencing a more positive experience or more negative experience? What about their response rate? Did all participants who were approached agree to take part? This should be added to Methods. A note about good (or bad) response rate should be added to limitation or strength. The fact that only 3 men were included should be acknowledged as limitation.
VERSION 1 -AUTHOR RESPONSE Reviewer 1
Comment: The study is more about the experience of people with hepatitis B upon diagnosis, rather than an investigation of people living with hepatitis B. This is reinforced by the participants of the study having only been infected with hepatitis B for less than five years.
Response: The authors agree with the reviewer. Revision done and it is reflected in the title and throughout the work Comment: At points in the manuscript, there is an assumption made by the authors of hepatitis B transmission occurring through sex. This is counter-intuitive considering that the vast majority of people with hepatitis B were infected at birth from their mother, and did not receive HbIG or vaccination when they were born. There are a series of implications from this: o That people who are exposed to hepatitis B as adults have a 90% chance of resolving or clearing the infection, and will not experience a chronic infection o That within their families of birth, hepatitis B would have already been part of the experience of the family. This means that while people may be shocked at being diagnosed with hepatitis B, many of them will have experienced the death of people in their families from liver cancer or other hepatitis B related sequelae.
Response: Thank you for your comment. It is important to mention that most people in Ghana perceive hepatitis B infection as consequences of promiscuity. As indicated earlier, myth about the infection is propagated by herbal practitioners on radio and television as a mechanism to attract buyers to their product. Even though the authors agree with the reviewer"s comment, some participants felt that their partners infected them through sexual means. 
GENERAL COMMENTS
• Congratulations to the authors for the improvement in the manuscript. This is a really interesting and important issue, and the data looks very interesting. The manuscript is a challenging read given the quality of the writing.
• Editing is still required -tenses are often confused, and with awkward phrasing affecting readability. Be consistent in the use of either HBV or hepatitis B.
Specific comments: Objective: The objective provided is not actually an objective, but an outcome. A reasonable objective would be something like the study sought to understand the non-clinical or the social impact of hepatitis B on people diagnosed with the infection.
Results:
• Hepatitis B is only spelled with a capital "H" at the start of a sentence or when it is included in a title.
• I"m not sure that the participants "lacked awareness about the infection" -they were aware and knew they had the infection, but were unclear about the impact of the infection or how to respond effectively Conclusions: too many commas, and awkward grammar.
Strengths and limitations of this study: this needs to be rewritten with more focus on the strengths of the study, and for grammatical clarity.
Introduction
• Need to ensure that the description of hepatitis B is consistent throughout the manuscript. It is not made clear that the impact of hepatitis B on mortality and morbidity relates to chronic infection.
• The formatting of the references as they appear in the text need revision (18, 19, 20, 21, 22, 23, 24, 25 should be 18 -25)
Methods
• This section requires editing for clarity • The statement "Data collection was halted when participants expressed a feeling of apprehension when recounting their experiences and counselling was offered to those who were emotionally disturbed during the interview" has significant ethical concerns, and implies that all of the interviews were finished given this emotional disturbance.
• More information should be included about how the data was coded • The methodological rigour section isn"t all that useful with a series of claims made that aren"t that compelling.
Results:
• The information is included within this section, although it needs an edit for accessibility. Acronyms should be spelled out when first used.
• I"m still unclear about why the people were in hospital in the first place -was it related to the fact that they had hepatitis B? Could the authors provide a step by step description of how people were recruited including how they were identified as having hepatitis B?
• In the first paragraph of the results section, it should summarise the key issues being presented • "The study revealed…", should be that the "study found…."
• The section on "sadness, worries, fears" is primarily about an assumption of hepatitis B being associated with HIV, and should be described as such.
• Chronic hepatitis B infection is being more likely to result from exposure at childbirth or infancy. The quotes from Hani highlight the lack of accurate information available to people when they are diagnosed. The quotes used in this section are not the best for highlighting the lack of preparedness for a positive diagnosis, and a broader range of experiences than just Hani should be included.
• The section about "Blame" doesn"t really add that much to the literature about social responses to hepatitis B -there"s nowhere for the discussion to go, and it reads as more of a moral issue than an issue of responding to hepatitis B infection. The framing of the data in a different way could be more useful.
• Hepatitis B is transmitted sexually, although adults are more likely to resolve the infection. This means that the morbidity and mortality associated from the infection is associated with hepatitis B transmission occurring at childbirth or infancy.
• The section on coping strategies has some wonderful data, although its description is let down by the analysis. There are several issues related to this, including that if participants were recruited in a hospital setting, and that they were visiting the hospital as a result of the hepatitis B infection, then religiosity will only be one part of their response to their infection.
• "Diversion Approach" could more clearly described as "Denial"
• Lifestyle modification -What is "acceased"? What is a "resourced person"? What foods are "recommended for persons with hepatitis B infection"? (I know of no data recommending specific foods, and am intrigued about what the authors think these are.) Discussion • This section is let down by unclear grammar and inaccurate or limited reporting of findings from other studies.
• Many of the issues raised by the authors have been found in other studies, but the authors are the first to identify them occurring within an African country. There are novel findings included in this study that are hinted at from the data provided, but not clearly articulated.
• Another limitation is of the hospital based recruitment. While the authors have not clearly stated if the people recruited were accessing hospital based services as a result of their hepatitis B infection, the participants are accessing health care services. This fact places them as a minority among people with hepatitis B.
REVIEWER
Patricia Valery QIMR Berghofer Medical Research Institute Australia
REVIEW RETURNED
04-Aug-2017
GENERAL COMMENTS
The authors have done a good job responding to the reviewer's comments. Most of the changes made seem appropriate and have strengthened and improved the clarity of the revised paper. However, as the authors did not use track changes to highlight all changes, for some it was difficult to ascertain if they were made (particularly to find where deletions should have been done).
A few minor issues include:
• Page 2, under "Strengths and limitations of the study" "However, the qualitative design makes the finding not generalizable to the entire people with hepatitis B in Ghana." -I disagree with the comment. I think that the small sample size makes the finding not generalizable, and not the qualitative design. The same comment applies to page 10.
• Page 4: "Participants were diagnosed either at the time of pregnancy as part of their ANC routine laboratory investigations…" -ANC should be written in full • Page 4: "…..at the eleven (11) participant"s." It should be … at the eleven (11) participants.
• Page 5: ANC should be written in full. "None of the particpants were on regular monitoring and prescribed treatment." Shouldn"t it be "on regular monitoring or prescribed treatment" ? • Page 5: "According to them, this psychological trauma was more visible few days after diagnosis." ." Shouldn"t it be "..was more visible a few days after .."?
• Page 6, 2nd paragraph "The primary driver of the psychological affliction associated with the infection is the comparison of hepatitis B with the disease Human Immuno-deficiency." -Shouldn"t it be "human immunodeficiency virus"? • Page 9-10 "Furthermore, health professionals are documented to be the primary source of hepatitis B information to their clients 39 but surprisingly, many study findings have shown inadequacy on their knowledge regarding HBV infection.17 40 A particular example is a study finding by Chao et al.40 which revealed that about 34% of health professionals failed to recognise that chronic HBV infection is usually asymptomatic and also failed to identify all the modes of HBV transmission. Many factors account for this gap in knowledge among this critical staff." What do the authors mean by critical staff? Suggestion for rewording this paragraph: Furthermore, health professionals are documented to be the primary source of hepatitis B information to their clients 39 but surprisingly, many studies have shown inadequacy on health professionals" knowledge regarding HBV infection.17 40 A particular example is a study finding by Chao et al.40 which revealed that about 34% of health professionals failed to recognise that chronic HBV infection is usually asymptomatic and also failed to identify all the modes of HBV transmission."
VERSION 2 -AUTHOR RESPONSE
Review 1
Comment: Editing is still required -tenses are often confused, and with awkward phrasing affecting readability. Be consistent in the use of either HBV or hepatitis B.
Response: hepatitis B has been used consistently Comment: Objective: The objective provided is not actually an objective, but an outcome. A reasonable objective would be something like the study sought to understand the non-clinical or the social impact of hepatitis B on people diagnosed with the infection Response: Revised accordingly Comment: • Hepatitis B is only spelled with a capital "H" at the start of a sentence or when it is included in a title.
Response: Revised accordingly Comment: • I"m not sure that the participants "lacked awareness about the infection" -they were aware and knew they had the infection, but were unclear about the impact of the infection or how to respond effectively
Response: Revised accordingly Comment: Conclusions: too many commas, and awkward grammar.
Response: Commas deleted
Comment: Strengths and limitations of this study: this needs to be rewritten with more focus on the strengths of the study, and for grammatical clarity.
Response: Revised accordingly Comment: Introduction • Need to ensure that the description of hepatitis B is consistent throughout the manuscript.
Response: hepatitis B has been used consistently Comment: The formatting of the references as they appear in the text need revision (18, 19, 20, 21, 22, 23, 24, 25 should be 18 -25) Response: Revised accordingly Comment: Methods • This section requires editing for clarity • The statement "Data collection was halted when participants expressed a feeling of apprehension when recounting their experiences and counselling was offered to those who were emotionally disturbed during the interview" has significant ethical concerns, and implies that all of the interviews were finished given this emotional disturbance.
Response: The authors appreciate the comment of the reviewer. During data collection, one participant was emotionally disturbed when she was recounting her experiences as shown by tears and a moment of silence. However, she was counselled and reassured. After sometime she insisted to continue with the interview which she did without any emotional problem.
Comment: • More information should be included about how the data was coded
Response: The researchers played and listened to the audiotaped interviews and transcribed verbatim to familiarise themselves with the data. The three researchers coded the data individually, followed by series of group discussions of the codes and the generation of the major themes. The researchers however ensured that there were linkages between the themes and the codes.
Comment: • The methodological rigour section isn"t all that useful with a series of claims made that aren"t that compelling.
Response: Methodological rigour section deleted Comment: Results: • The information is included within this section, although it needs an edit for accessibility. Acronyms should be spelled out when first used.
Response: Revised accordingly Comment: • I"m still unclear about why the people were in hospital in the first place -was it related to the fact that they had hepatitis B? Could the authors provide a step by step description of how people were recruited including how they were identified as having hepatitis B?
Response: The participants were not in the hospital on the day of data collection. Instead, participants have been diagnosed hepatitis B positive and documented in the medical record books in the selected hospitals. Potential participant"s records were retrieved from the medical record and those eligible were contacted through telephone calls with the assistance of the healthcare providers. The purpose of the study was explained in detail to those who were contacted. A convenient time and venue for each participant were arranged after they had consented to participate in the study.
Comment: • In the first paragraph of the results section, it should summarise the key issues being presented
Response: Revised accordingly Comment: • "The study revealed…", should be that the "study found…."
Response: Revised
Comment: • The section on "sadness, worries, fears" is primarily about an assumption of hepatitis B being associated with HIV, and should be described as such
Response: Suggestion added Comment: • Chronic hepatitis B infection is being more likely to result from exposure at childbirth or infancy. The quotes from Hani highlight the lack of accurate information available to people when they are diagnosed. The quotes used in this section are not the best for highlighting the lack of preparedness for a positive diagnosis, and a broader range of experiences than just Hani should be included.
Response: The researchers agree with the reviewer"s comment that chronic hepatitis B is more likely to occur from exposure at childbirth. However, majority of Ghanaians consider hepatitis B sexually transmittable than mother to child. This explains why most people including Hani were surprised about their positive result knowing that they haven"t lived a promiscuous lifestyle before testing positive.
Comment: The section about "Blame" doesn"t really add that much to the literature about social responses to hepatitis B -there"s nowhere for the discussion to go, and it reads as more of a moral issue than an issue of responding to hepatitis B infection. The framing of the data in a different way could be more useful.
Response: The researchers thank the reviewer for his comment. The response is not different from above. The reality in Ghana is that many individuals believe that the predominant mode of hepatitis B transmission is through unsafe sex. This therefore account for the married individuals suspecting their partners as source of their infection. It is a common story to hear partners accusing their spouses of infecting them with hepatitis B particularly if one is seen as unfaithful in marriage.
Comment: • Hepatitis B is transmitted sexually, although adults are more likely to resolve the infection. This means that the morbidity and mortality associated from the infection is associated with hepatitis B transmission occurring at childbirth or infancy.
Response: The researchers agree with the reviewer comment Comment: The section on coping strategies has some wonderful data, although its description is let down by the analysis. There are several issues related to this, including that if participants were recruited in a hospital setting, and that they were visiting the hospital as a result of the hepatitis B infection, then religiosity will only be one part of their response to their infection.
Response: The coping strategies have been discussed in details as suggested.
Comment: • "Diversion Approach" could more clearly described as "Denial"
Response: Revised accordingly Comment: Lifestyle modification -What is "acceased"? What is a "resourced person"? What foods are "recommended for persons with hepatitis B infection"? (I know of no data recommending specific foods, and am intrigued about what the authors think these are.)
Response: Revised. "acceased" is a typo error. This has been corrected. Resource person explained is indicated as healthcare provider. With regards to food, the authors reported what the participants shared with them and not necessarily the position of the researchers. The participants believed that avoiding fatty foods and alcohol are some of the best practices to enhance their life.
Comment: Discussion • This section is let down by unclear grammar and inaccurate or limited reporting of findings from other studies.
